Do not wse this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS e

CERTIFICATE OF DEATH . ] N -j‘de) @
1. PLACE OF DEAT

Counly.... é/ a District No......... IQJ— Filz No. /Cﬁ/

Tewnship......... //// Primery Begistration District No.. qﬁ’ﬂﬂ? { Registered No. ... e et e
City..... B OO VR | P

2. FULL nAMNME,..,..

() Resideare. No.., ot A e A 1 s WEIdL et e e

{Usaal place of abode (U nonre.ndcnt gwe city or town apd Sute)
Length of pesidence ia city or town where death occmred & yn, [N ds.
PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CEBTIF_ICAT_E OF DEATH
. .

3. SM 4. COLOROR RACE [ 5. o IGLE, .zgl“sn W, ord?m 16. DATE OF DEATH {MowTH, VDA'! AND YEAR) 7_ 74" 18 a &

o lgptetes | AN ' —

. I HEREBSY CERTIFY, Thot I alt .‘ d d d from ...

Sa. IF MARHIED Wipowen, or DivorceD
HIJSBAND or \ cresersesnsonimnlarrirnsadiiitinitnierenrennnn. 19-2-"'}' to
(o) WIFE or ‘ that 2 Iast saw b2, ali ..7 .
death . Ted, oo the dale stated aborve, aI.......‘...
THE CAUSE OF DEATH* was as

AN
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 7-—- # J. );
7. AGE YEars MonTHS ’

——— ——

8. OCCUPATION OF DECEASED /
(a) Trade, profession, or

particalar kind of work |,

() General natare of hdm:

business, or ;sr.abluhmenl i

which employed (or emph:ret) ................................ paeeae

{¢) Nemp of employer l/
: : 18. WHERE WAS DISEASE CONTRACTED
4T NOT AT PLACE DF DEATHT.cuvecnmmenssnsrmsessoneessssssssssos csssnsssesssssscssencsssesesnsenen -
\
4 DID AM OPERATION PRECEDE DEATRT..uremeun... o DATE OF e, =
1 B0 M PRI IR O

WAS THERE AN AUTOPSY?

P 11, BIRTHPLACE OF FATHER (cw ................................. WHAT TEST coNfIRED

& (STATE o counTRY) (Signed)....... TN L

x

gin mmm wu.g:—: OF MOTHER M M Dy P W LA Adtress)

- . rd .
RTHELACE OF MOTHER O *itate the Dimmugn Catmixg Dzimn, or in deaths from Viekxr Cavam, stats
8- Bl S'r ) E é [43] Mmm amp Nazveo of Imrcmr, wnd @ _wbethu AccoRNTaL, Bmmu,, or

( ATE SR Counmt a Hoscoir. (Surewmudn for nddmoaaim)

19 PLAI OFBURIAL. CR.EMATION. OR REMOVAL™ " DATE OF BUBIAL

7~¢ z{

| o

W.- -




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varidus pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationiary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
snd therefore an ﬁd_’;litiona.l line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, {(a) Salés-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
gecond statement. Never return ‘'Laborer,” ‘‘Fore-
man,” “Manager,” “‘Dealer,” ete., without more
precise specification, as Day laboerer, Farm laborer,
Laberer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only {not paid
Housekespers who,receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Ai school or At
home. Care should be taken to report specifically
the ococupations of persons engnged in domestio
servioe for wagdy, as Servant, Cook, Housemaid, oto.
It the ocoupatiold has been changed or given up on
account of the BABE CAUSING DEATH, state ocou-
pation at beginudfig of illness. If retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write-None. . ’

Statement of Cause of Death.—Name, first,
the pisgasp causiNg peatn (the primary affection
with respect to time and causation), using always the
same acoopted term for the same disease. Examples:
Carebraspinal fever (the only definite synonym fa
“Epidemlo cerebrospinal meningitis”); Diphtheria
(avold use of “Croud'’); Typhoid fever (never repors

“Typhoid pnoumonia'); Lobar prneumenia; Broncho;
pneumonia (*Preumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.
Carcinoma, Sarcoma, eto., of..........{name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inleratitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditiona,
guch as *'Asthenis,” ‘‘Anemia’ (merely-symptom-
atie), “Atrophy,” “Collapse,” *‘Coma,” «‘Convul-
sions,” ‘‘Debility” (*‘Congenital,’”” *‘S8enile,” eto.),
“Dropay,” “Exhaustion,” ‘“Heart failure,” ‘‘Hem-
otrhage,” *“Insnition,” ‘‘Marasmus,” *“Old age,”
“Shoak,” *“Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or misearringe, as *PUERPERAL seplicemis,”
“PUERPERAL peritonilis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as. fracture of skull, and
consequences (e. g., sepsis, felanus), may be siated
under the kead of “Contributory.” (Recommenda-~
tions on statement ot canse of death approved by
Committes on Nomenclature of the American
Medical Association.) .

+*

Norz.—Individual officos may add to above list of undesir
able terms and refusoe to nccept certificates containing them,
Thus the form In use i Now York City states: * Certificates
will bo returned for additional information which give any of
the following diseascs, without explanation, ag the sole canse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

" rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, cepticemia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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Revised United States Sfandard
Certificate of Death

(Appmvod by U. 8. Consus and American Public IIenILh
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulnéss of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on t.ha first line will be sufficient, e. g., Farmer or
“Planter, Physician, Compasitor, Arckilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,

~¢te. But in many. cases, espeeially in industrial em-
ployments, it is necessary to know {a) the kind of
work, and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for-the latter statement; it should be used only when
néeded.” As examples: {(e) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (o) Foreman, (3) Automo-
bile factory. 1
-part of the sceond statemont. Never return
,“Laborer,” *'Foreman,” *Manager,” ‘'Dealer,” ete.,
without more precise specifieation, as Day laborer,
'Parm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid’ Housekeepers who receive a
.definite salary), may be entered as Houscwife,
Iousework or At home, and children, not gainfully
employed, as "A?¢ school -or At home. . Care should
be taken to report specifically the occupations of
persons ongagod in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given, up om account of the
DIBEABE CAUSING DEATH, state ococupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus:; Farmer (retired, 6
yrs.) For persons whe have no oeoupatmn what-
over, write None.

Statement of Cause of Death —Name, first, the-

DISEASE CAUBING DEATH (the primary affection with

respect to time and causation), using always the_

same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
{avoid use of “"'Croup’’); Typheid fever (nover report

The material worked on may form -

'- /%/

" Carcinoma, Sarcoma, eto., of

“Typhoid pnoumonia’}; Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eote.,
(name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic tnlerstilial
nephrilis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
as “Asthenia,” “Anemis” (merely symptomatioe),
“Atrophy,” “Collapse,” “Coma,"” “Convulsions,’”
“Debility"” (" Congenital,” “Senile,"” ate.), * Dropsy,”
“Exhaustion,” “Heart failure,'” *‘Hemorrhage,” **In-
anition,” “Marasmug,” *Qld age,” ‘‘Shock,’” “Ure-
mia,"” “Weakness,"” otc., when a definite disease can
be ascertained as the cause. Always quality sll
diseases resulting from childbirth or miscarriage, as
“PuUBRPERAL seplicemia,’” "PUERPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
INJurY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Oor a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide;, Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturo
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Ilecommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nora.—Individuatl offices may add to above list of undesir~
ablp terms and refuso to accept certificates contalning them.
‘Thus the form In use in Neow York Olity states: “Cortificates
will bo returned for-additlonal information which give any of
the following dlseases, without explnnation, as the sole cause
of death: Abortion, celluiitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlobitis, pyomia, septicemia, totanus.”
But general adoption of the minimum list suggested will work

» vast improvement, and its scope can be extendod at a later

date.
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